& Area: 24 Building SI: SDUNCAN-A  Count: @ O

BUILDING INSPECTION NOTICE

B-4. Complete

Permit #: nn.nnn. LI: Michael Lueck

Supervisor Tel: 408 535-7743

Project Location: 537 GIUFFRIDA AV UNIT A B,C,D ***

Preferred:
Confirmation #: [0 [ 1[2]0]0[8[6]4]  Received: 10/18/2016  By: Phone Scheduled: [ 1]0] /] 2]5]/]1]6]
Tract: 6407 Lot: # of Units:0 Map: 874 H3,874 H 4
Address: 537 GIUFFRIDA AV UNIT A SAN JOSE , UNIT(S) A _
Contact: GARY Phone: (925) 960—5634 ETACall: Y
Owner: FEY MAURICE E AND MARY L _ _
Contractor: FIVE STAR WINDOWS INC Work: (408)370-3331
Folder Name: (B 100%) WINDOW AND DOOR Subtype: Condo Work Proposed: Additions/Alterations
Comments:

Related Permits: __r

‘ ‘ \ ‘ ‘ Insp Time: F}%IZI; Inspection time listed at the left includes 10 minutes travel time.

Next Inspections Suggested Number of Units:_ | I ‘ J : ‘ ‘ J Time inspection completed
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Inspection Code: OK = Approved, PA = Partial Approval , CN = Correction Notice, NR = Not Ready, NN = Not Necessary, RF = Re-Inspection Fee Due
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You have a total of 0 hour(s) remainming on this project as of Monday, October 24, 2016 9:35:41 AM.

Inspector's Signature: l-n p—@v—’—t ~/  Print: M—I-F.I_l:l—( ‘ ’4’ Date:[ 4 0[ / ?, Ib’[/ V &H| Page:  of
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